SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Pt ;S FLORIDA DEPARIMENT OF STATE
CORPORATION 1{‘:"’!%&@;‘3 Sandra B Mortham
ANNUAL REPORT LN ‘*""% Secreary of State
1996 1-3\:(%_“_}_*:«,-?” DIVISION OF CORPORATIONS

DOCUMENT # F74168 (8)
ADAM & EVE UNISEX, INC.

Pnnc;pal Place of Business o Mailmg Address I |||‘|II |||| ||I‘| I‘II’ “||| '“l' "ll I‘I" I"“ Iml |‘|’| III" |’|” III!

% DONMA MCATEER % DONNA MCATEER
10041 PINES BLVD. #8 10041 PINES BLVD. #B
FEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 3. Date Incorporated or Qualfied 3a. Date of Lasl Report
R 03/30/1982 06/22/1995 )
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Apphed For
21] T 59-2183881 Nt Agplcatvc
Sunte. Apt. #, elc Suile, Apl #, et ;
—1 UIe. Ap ete - ure. ApLE. el 5. Ceorlificale of Status Desired [:] $8.75 Adqmonal
22 27 Fee Required o
Cily & State City & State 6. Election Campaign Financing ] $5.00 May Be
23 N E| . Trust Fund Cantribution Added to Fees
Zip Counlry Zip Counlry . This corporation has hahelty for intangitie tax under s 193 632
24 ?S-I ?Q-I 30 Florida Statutes [] ves [ Mo
9. Name and Address of Current Registered Agent 10. _Name and Address of New Registered Agent ]
81 Name
MCATEER, DONNA ) e
10041 PINES BLVD. #8 82 Street Address {P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33024 =
84| City FL ssl ip Code

11. Pursaan! to the provasions of Sechons 607 0502 and 807 1508, Florida Stalites, \he abave -named corporation submits this gtatement for [he: purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corparation's hoard of directors 1 hereby azcapt e appointment as registerod
agent. [ am famil ar with, and accepl the obhgations of, Section 607 0505, Florida Statutes

SIGNATURE __ . J e . e e e e o _ .
Stgrat we hped of pooted cams of reg e agent aved it apploars (2TE R garered Ages il 5t 06 i whon re oatal gl [SEAES
12, QFFICERS AND DIRECTORS 13 3 ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
TiTLE vSD [T oeeere THIIE ] trarge [_] Additor
NAME MCATEER, JOSEPH 12hAME
STREET ADDRESS 1049 POPLAR CIRCLE 13 STHEET ADDRESS
CITY-ST-2iP FI. LAUDERDALE FL 14CITY-ST- 2P
TILE PID 1] oeLere 21TILE [] crange [ ] Addton
Have MCATEER, DONNA 22me
STREET ADORESS 1049 POPLAR CIRLCE 2 3STREE] ADDRESS
CITY-S1-2IP FT.IAUDERDALEFL 24CITY-51- 2P
i LT oeiere 31T ] trange [ Addtan
NAME 32 NAME
STREET ADDRESS 33STREE ADDRESS
CITY-ST-2iP 34 CITY-51-2IP
TTLE LJ DELETE 41TITLE [ ] crange [_J Addit.on
NAME 4 2 NAME
STREET ADORESS 4 3STREET ADORESS
CiTY-S1-21P 44CUY-5T- 2P ]
TILE [ ] oeerne 51TILE L] Crarge [ Addition
NAME 52 NAME
STREET ADORESS 5 3STREL [ ADDRESS
CiTY-ST- 1P 54C1Y-ST- 2P ]
TITLE [ ] DeLEtE B1TIRS [3 crarge [ Adamon
KAME 6 2 NAME
STREET ADDRESS £ 3STREET ADDRESS
CiTY-SI-2I B4 CITY-ST. 7P

14. | do hereby certify thal the infarmation supphed with this filing s valuntariy furnished and does not qualify for the exemption stated in Section 119 07(A)k), Florda Statutes |
further cerlfy that the informat on indicated on this annual report or supiplemental annual reporl is true and accurate and that my sigrature shall have e same legal elfect as 1t
made under oath that | am an officer or direclar of the carporation or the receivor or trustes empowered to execute this report as requred by Chapter 617, Fionda Statutes, and
that my name appears in Block 12 gk Block 131f changead, or on an altachment with an address

G Afu;e'iniﬁ'f'\'fv"zboﬁ'mm aﬁg%mnscgw‘ . T nh?/g//?é E?S"ZZE//‘S_//

SIGNATURE: ___

CR2E034 (3/96)



